Methods
One neonatal unit from each regional health authority and all units attached to medical schools in the United Kingdom' were questioned about their policy on iron supplementation for low birthweight and preterm infants.
Results
Fifty seven units (80% of those approached) responded: 31 from teaching hospitals and 26 from district general hospitals. Four units, all from teaching hospitals, gave no routine supplements, otherwise there were no differences in the policies of teaching and non-teaching centres.
SELECTION
In 28 units gestational age was the criterion for supplementation: 22 units supplemented infants of less than 36 weeks' gestation, four selected those below 35 weeks, and one each used gestations of less than 34 weeks and 32 weeks. Thirteen units used birth weight as the criterion, with a variety of thresholds from 1500 g to 2500 g. Eleven units used a combination of these age and weight criteria. One unit supplemented every infant admitted to it. figure) ; there was a nine fold variation in dose among these units (54-4923 ,umol daily).
Of six units not shown in the figure, one adjusted the dose according to postnatal age and five according to body weight, either from the onset of supplementation or at discharge. These doses ranged from 16-107 smolIkg/day.
There was no difference in the time of introducing supplements between units using higher or lower doses.
DURATION
Twenty one units advised that supplements should be continued until 6 months, and six until at least 1 year of age. Nineteen units recommended supplementation until the introduction of 'mixed feeds' or until the infants were 'fully weaned'. These latter terms were not defined. 
